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NEW _________ REVISION _________ 
 
1. NAME OF LOCAL GOVERNMENT, EMPLOYEE ORGANIZATION OR LAW FIRM 
 
 _____________________________________________________________  
 _____________________________________________________________  
 
2. PLEASE LIST ANY EMAIL ADDRESSES THAT YOUR ENTITY IS AUTHORIZING  
 TO SUBMIT ANY PLEADINGS.  PLEASE ATTACH SEPARATE SHEET IF 
 NECESSARY: (Use of an (*) before the @ sign signifies any e-mail address  
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 e-mail account using @smithlaw.com).   
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